i

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;63“005660

DEPARTMENT OF PUBL ALTH AND WELF R
?ELE ——w_Primary Registration District No. 5‘ / )‘ﬂ Registrar's N _é STATE FILE NUMBER
DO NOT WRITE AMENDED - Ty TopRtTon X e N

ON THiIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE -(Whgre deceased lived. If institution: Residence before
a. COUNTY Christian a staie'Mi sgourt couny Christian admission

b. C(I)LY {If outside corporate limits, give TOWNSHLP only) Length of stey in 1b c. CITY Inside Limits
R

. Q|
TOWN 0] evdr L8 yrs, ToWN  Clever Yes G} No DD

<. FULL NAME OF (If NOT in hospiral, give Iocatian) Twide Cimits d. STREET ¥ cutside, o : -
HOSPITAL OR pirel. @ imi STREET {If cutside, give Tocation] Revide o Form

INSTITUTION At Work Yeug) No [} Yes [1 NXLJ

3. NAME OF DECEASED First N Middle Last 4, DATE . Month Day Year
OF

(Tyee or priot) Dell Twain Cranford peAT _Feb, 11, 1963

5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [] |8. DATE OF BIRTH | - AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR_

Male ite Widowed (] Diverced [ 7_10_190( 53 Months D,,T‘ Hours Min.

10s. USUAL CCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

priygy” wme e e M F.A. Exchange | Drayton, N,.D. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ta. NAME OF HUSEAND OR WIFE

VS 300
Rev. 4/59

DATE AMENDED

]Ge“c')”nﬁ Cranford _Sgrah Ellen Me Lain !Mary Pauline Melton

5 EASED EVER IN U.5. ARMED FORCEY NO. .| 17. INFORMANT Address

(Yes, no, or unknown) | (If yas, give war or dates d
N i uliaid ol Mary Peuline Cranford, Clever, M
’ INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cauie pernme vwor ey, (07, ana (57
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

; e a -
¢ IMMEDIATE CAUSE (a) - (Z: RN AR ¥-.- Vi gg‘gﬁgﬁo&/ S S EN

Conditions, if any, DUE TO (b) . h
which gave rize to
above cause (a),
stating the under- ' .
lying cause last. DUE TO {¢) N

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
disease condition given in PART )-(a) . . there a pregnancy in last 90 days.

ll:l Yes l O Ne 1 [0 Unknown

DOCUMENT

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emar nature of injury in PART | or PART 1l of ivem 18.)
PERFSRMEOD? a [} m)

. TIME OF  Houl  Month, Day, Year |
INJURY am.
: p-m.

20d. INJURY QCCURRED 20s. PLACE OF INJURY {e.g.,.in or about home, | 204 CITY, TOWN, OR LOCATION
WHILE AT WORK [3 farm, fectory, street, office bidg., erc.) A
NOT WHILE AT WORK [

21, | attended the deceased from__&_!_}__(cﬁ.__.—— io_ﬁl_ﬁz—and last saw h|m alive on__ S -1/~ R
Death occurred .|_Jg¢ﬁ&_AM m on the date stated above, and 10 the best of my knowledge, from the causes stated.

22s. SIGNATURE [Degree of title) 22b. ADDRESS . 22c, DATE SIGNED
A — | (T foudlie) 122l #I2ET
- 2%c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) .

23a. BURIAL, CREMAT!ON 23b, DATE

Burtal ™" pP-13-1963 Hazelwood Cemetery Springfield, Mo,

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR’S SIGNATURE

_W.B, Cantrell Clever, Mo, pnch A 1943 ‘

{Licensed Embalmer's Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

k2

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by L Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to oomply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

.




